MADISON JUVENILE CORRECTIONAL FACILITY
Michael R, Pence 1130 MSH 4th Street + Madison, Indiana 47250
Governor Phone: (812) 265-6154 » Fax (812) 273-8435

Please read through this Parent Information Packet.
Please fill out any required Facility Information Sheets (note
that some are double sided) and send them back to:

‘Madison Juvenile Correctional Facility
1130 MSH 4'™ Street
Madison, IN 47250

Any Questions please call us at: (812) 265-6154

EOE

Bruce Lemmon
Commissioner




MADISON JUVENILE CORRECTIONAL FACILITY
Michael R. Pence 1130 MSH 4th Street * Madison, Indiana 47250 Bruce Lemmon
Governor Phone: (812) 265-6154 = Fax: (812) 273-8435 Commissioner

GUARDIAN MUST MAKE ENOUGH COPIE.S' NEEDED OF BLANKFORMS FOR EACH PEi
VISI TATIO

Statement of Trafficking Laws and Authorization for Search - State Form 41465
- Must be reviewed and signed by parent/guardian
- Can be faxed, emailed, or mailed.

Application for Visiting Privileges - State Form 14387
- All persons requesting visitation including guardian(s) and minor(s) must complete and sign form
- {Guardian must complete and sign form for all minor(s)).

- Cannot be faxed - must be matled,

Photo ID - 16 and older

- Submit a legible (state issued) copy of a valid photo [D.
- Can be faxed, emailed, or mailed, but must be a legible copy

Birth Certificate - children 15 and under
- Submita legible copy of birth certificate
- Can be faxed, emailed, or mailed

Authorization for Minor Child to Visit - State Form 48965

- Tobe completed ONLY if the child is brought o this facility by someone other than the child's guardian.
- Must be NOTARIZED

- Cannot be faxed - must be mailed

Birth Certificate and Social Security Card
- Send in a copy of your daughter’s birth certificate.
- Send in a copy of your daughter’s social security card.

Parental/Legal Guardian Expectations
- Guardian must review, sign, and return this form.
- Can be faxed, emailed or mailed

IR I A

MJCF Rules, Policies, and Guidelines {review and keep for future reference)
- Visitation Pelicy

- Visitation Rules

- Temporary Leave Passes - Reentry Phase

- General Mail Guidelines

- Commissary Guidelines

- JPay

- State Holidays (ohserved)

Mental Health Letter {review and keep for your records)

i

Developmental History Form - Youth
- Guardian must complete, sign, and return to MJCF
- Can be faxed, emailed, or mailed

PLEASE RETURN FORMS TO ATTN. TONYA BRAY STUDENT RECORDS DEPT, at the above address fax
- number, or email address: TMccubbins-Bray@idoc.ingov: = i

1
i
i
i
i

EOE



STATEMENT OF TRAFFICKING LAWS AND State of Indiana

AUTHORIZATION FOR SEARCH DEPARTMENT OF CORRECTION
State Form 41465 (R3 / 2-05)

The following Indiana Statues are brought to your attention. As a person desiring to enter a correctional facility, either
as an employee or for other approved purposes, it is important to understand the content of these laws.

IC 35-44-3-9 states:

(b) Except as provided in subsection (d), a person who, without the prior authorization of the person in charge of a
penal facility or juvenile facility knowingly or intentionally;

(1) delivers, or carries into the penal facility or juvenile facility with intent to deliver, and article to an inmate or child |
of the facility; ‘ %
(2) carries, or receives with infent to carry out of the penal facility or juvenile facility, an article from an inmate or
child of the facility; or

(3) delivers, or carries to a worksite with intent to deliver, alcoholic beverages to an inmate or child of a jail work crew
of community work crew;

commits trafficking with an inmate, a Class A misdemeanor.

(c) If the person who committed the offense under subsection (b) is an employee of:

(1) the department of correction; or

(2) a penal facility; :

and the article is a cigarette or tobacco product (as defined in IC 6-7-2-5), the court shall impose a mandatory five
thousand dollar ($5,000) fine under IC 35-50-3-2, in addition to any term of imprisonment imposed under

IC 35-50-3-2,

(d) The offense under subsection (b) is a Class C felony if the article is:

(1) a controlled substance; or

(2} a deadly weapon.

A person who commits a Class A misdemeanor shall be imprisoned for a fixed term of not more than one (1) year; in
addition, he/she may be fined not more than five thousand dollars ($5,000), (1C 35-50-3-2) A person who commits a
Class C felony shall be imprisoned for a fixed term of four (4) years, with not more than four (4) years added for
aggravating circumstances or-not more than two (2) years subtracted for mitigating circumstances. IN addition, he/she
may be fined not more than ten thousand dollars ($10,000). (IC 35-50-2-6)

1t is a Class C infraction for a person to firmish an alcoholic beverage to a person confined in a penal facility. It is
unlawful, also for a person who has charge of a penal facility to knowingly permit a prisoner confined within his/her
jurisdiction to reserve an alcoholic beverage unless it has been prescribed by a physician as medicine for the prisoner
(IC 7.1-5-10-16) or unless it is distributed as sacramental wine for a religious purpose by a minister, priest, or rabbi.
(IC 7.1-1-2-3(a)(3)

A person who commits a Class infraction may be fined not more than five hundred dollar (§500) (IC 34-28-5-4©.

L, the undersigned, have read and nnderstand the above statutes. I recognize the potential danger of contraband or prohibited
property of any nature entering or leaving the facility. I do hereby express my willingness to submit to a thorough search of my
persen, articles in my possession or any vehicle that ¥ may operate on the grounds of the facility, Additionally, I understand that I
or my possessions may be searched while on facility grounds at any time that the Facility Head or designee anthorizes. Such
searches may include my work area or post assignment or my living quarters if on State property.

I understand that refusal to submit to such a search shall be cause to be refused entrance to the facility, and may constitute
grounds for disciplinary action or referral for prosecution.

Signature Date signed (mo, day, yr} Signature of Witness Date signed (mo, day, yr)




INDIANA DEPARTMENT OF CORRECTION
Application for Visiting Privileges
State Form 14387 (R2/7-08)

INTI RUC TTONS — 1. Please Print 2. All spaces must be completed 3. Sign the application 4. Return application to the offender’s counselor as
indicated at the bottom of this document 3. Do not attempt to visit until the offender notifies you that your application was approved 6. Submit

legible copy of photo ID (16 & older) 7. Children 13 & under must submit a legible copy of their birth certificate. 8. A separate application must be
submitted for each applicant, including children.

Offender Offender Name: DOC Number
Information

The above named offender has requested that you be added to his/her list of approved visitors. In order for this to be done, you must follow the
directions above and YOU (or parent/guardian) must properly complete this application and return it to the facility to the attention of the counselor of
the offender’s housing unit {do not return it to the offender). If you are approved to visit, it will be the offender’s responsibility to notify you and then
send to you a copy of the rules for visitation, We DQ NOT give out this information by telephone.

Applicant’s Name: Last, First, Middle Current Address (Must match ID Used)

Driver’s License Number & State of Issue State ID No. & State of Issue or other approved ID No./Type | Race
#: State; # State:  Type:

Date of Birth (MM/DD/YYYY): Telephone Number with area code:

Are you related to this offender? [0 Yes [ No If related, how (must be immediate family)?

Immediate family limited to mother, father, siblings, spouse, children, grandparents, grandchildren, including those with “step”, “half”, or adoptive
relationships, aunt, uncle and those persons with the same relationship to the offender’s spouse. Immediate family and 2 friends, up to a maximum of
12 persons will be allowed on the offender’s contact list.

Applicant under 18 years of age? [ Yes [ No | *Have you ever been convicted of a felony? [ Yes O No

*Are you on parole/probation? 0 Yes £ No *Do you have any pending charges against you? O Yes L1 No

*Have you ever been incarcerated in a penal facility in any state or ary country? O Yes O No If yes, list wherc and why here.
Where: Why:
{Attach additional sheet if necessary)

If the response to any question above marked (*) is “yes”, you must submit a special request for visitation privileges to the Superintendent of the
appropriate facility, If you are on parole/probation, you must also submit written approval from vour Parole/Probation Officer.

Are you curreatly or formerly an employee of the Indiana Department of Correction or any Correctional facility in any state? [J Yes [1 No If “yes™,
please give the location and the last date of employment:

Location: Last Date Employment:

Arc you on any other offender’s visiting list? Are you now or have vou ever been a volunteer at an IN correctional facility? 0 Yes O
[1Yes [1No If ‘yes”: Relationship: No H “yes™

Offender DOCH; Tacility:

Name: Volunteer Type:

ANY FALSIFICATION OF INFORMATION ON THIS APPLICATION FOR VISITATION PRIVILEGES WILL RESULT IN IMMEDIATE
SUSPENSION OF VISITATION PRIVILEGES AT ALL INDIANA DEPARTMENT OF CORRECTION FACILITIES.

By your signature below you are indicating that:

. You have read, understand and agree to abide by all rules set forth by the Department of Correction in order to visit any offender at any
Department facility.

. You understand that you, your property and your velicle while on Department of Correction grounds are subject 1o search, including frisk
searches and the use of metal detectors, ion scanning equipment and/or search dogs. You WILL be searched before being allowed to enter the
visiting area. Refusal fo submit to a search will result in you not being allowed to visit and you will be required to leave the facility
immediately. Such refusal may restrict your ability to visit any offender in any Department of Correction facility.

You understand that a criminal warrants check will be performed on you before you arc allowed to visit

You understand that possession of any firearms, weapons, knives, ammunition, narcotics, controlied substances, alcoholic beverages,
marijuana, tobacco or tobacco related items or electronic devices, including cellular telephones, pagers or other communication devices is
sirictly prohibited. Medication and money/currency may only be possessed in accordance with Departiment rules.

You understand that visits are mon#tored and videotaped.

You certify that afl of the information provided on this application is true, correct and as up to date as possible to the best of your knowledge
and that you will notify the facility of any changes of address, telephone number, etc,,

Applicant’s Signature: Date MM/DD/YYYY):

Signature of Parent/ Legal Guardian (if under 18): Date (MM/DD/YYYY):

FOR OFFICE | Approved: 0 Yes Signature of reviewing authority {Legible please):

USE ONLY ONo

Return Facility Name & Address: Attention Counselor of

To: Housing Unit




AUTHORIZATION FOR MINOR CHILD TO VISIT

_State Form 48965 (6-98)

TO: SUPERINTENDENT

FACILITY: Madison Juvenile Correctional Facility

OFFENDER: NUMBER:

NAME OF MINOR CHILD(REN)} AND AGE

This document authorizes that the above-named child(ren) is {are) authorized to visit the above-named offender who is

related to them as . As the parent/legal guardian of
this/these child(ren),

I hereby authorize the child(ren) to accompany the following person during this visit:

{Relationship)

I am fully aware that the above-named offender is housed in a correctional facility and that any visits will occur within
the correctional facility and in accordance with the facility’s offender visitation procedures.

Signature of Parent/Legal Guardian Date

Printed name of Parent/l.egal Guardian

Before me, a Notary Public, in and for said County and State personally appeared,

who acknowledged the truth of the statements in the foregoing affidavit on this day of , 20

Signature of Notary Public County of residence

Printed name of Notary Public Commission expiration date




MADISON JUVENILE CORRECTIONAL FACILITY
Michael R. Pence 1130 MSH 4¢h Street « Madison, Indiana 47250 Bruce Lemmon
Governor Phone: (812) 265-6154 « Fax: (812) 273-8435 Commissioner

Dear Guardian:

We are required to have a copy of your daughter’s Birth Certificate and Social Security
Card on file.

Please send a copy of the following to my attention as soon as possible:

() Copy of your daughter's Birth Certificate

() Copy of your daughter's Social Security Card
If you are unable to locate either of the above or your daughter has never had a Social

Security Card, please contact me at ext. 382.

Sincerely,

Mrs. Tonya Bray
Clerical 4/Student Records
812 265-6154 ext: 382




JUVENILE SERVICES DIVISION

PARENT/LEGAL GUARDIAN EXPECTATIONS

-Parent/Legal- Guardian Name:

Student Name: DOC #:

As a parent/legal guardian of a student at this faclility, your interest and involvement in her program
is very valuable. The following information explains what will be expected of you while your daughter
resides at this facility. Your initials in the spaces provided below indicate your understanding of
each provision.

COMMUNICATION

You are expected to keep your daughter's primary service provider and field agent updated
about any changes in the home (ex: change of address, marriage, divorce, arrests, change
of employment, change in residents living in the home, etc.).

You are expected to maintain contact with your daughter while she is residing at this facility
(phone calls, visits, mail).

You are expected to communicate openly and honestly with the staff of this facility, the field
agents, and community service providers regarding any issues related to your daughter.

You should expect notification from the facility if there are any significant changes in your
daughter's program such as transfer to another facility, medical emergency, etc.

You are expected to assist the field agent in completing the
Placement Confirmation.

VISITATION
You are expected to know and follow all rules of visitation.
You are encouraged to visit on a regular basis.
You are expected to arrive on time for visitation.
You are expected to complete and have notarized the Authorization For Minor Child To
Visit form (if applicable) and complete the List of Approved Visitors form and return

to your daughter's assigned counselor.

You are expected to be aware of the trafficking laws that apply to this facility and you are
expected to follow those rules.

TREATMENT




You are invited and encouraged to attend designated treatment team meetings related to
your daughter.

You are expected to attend and participate in counseling, if recommended by the treatment
team or field agent.

You are expected to positively support and encourage your daughter in completing her
treatment program.

You are expected to be aware of the components of the Comprehensive Case Management
System (CCMS) and the requirements that will be placed on your daughter to earn release.

You are expected to understand that your daughter's length of stay is indeterminate and that
she will be released only when she has met the requirements of the IGP/ITP, (if applicable).

TEMPORARY LEAVES (if applicable)

RELEASE

You are expected to know and follow the rules of temporary leaves.

You are expected to ensure that your daughter follows the temporary leave rules.

You are expected to assist your daughter in completing her goals for the temporary leave.
You are expected to assist your daughter in preparing for her release.

You are expected to be on time when picking up and returning your daughter for the
temporary leave.

You are expected to ensure that there is no criminal activity or illegal substance use in the
home while your daughter is on temporary leave.

You are expected to be aware that even while your daughter is on a temporary leave, she is
still a ward of the State and will be held accountable for her actions while on temporary leave.

~ You are expecied to ensure that your daughter follows the rules of her release and report any

rule violations.

You are expected to ensure that your daughter actively participates in any programs she is
assigned to as a part of release.

You are expected to participate in any release programs as recommended by the primary
service provider, field agent or community service provider.

You are expected to positively support your daughter in her achievement of release
expectations.

You are expected to ensure that there is no criminal activity or iflegal substance use in the
home once your daughter has been released.




It is the guardians responsibility to pick up their daughter at this facility upon release.

By initialing by each of your expectations, you are indicating your understanding of that expectation. If

you do not understand an expectation, please feel free to contact your daughter's counselor. You agree to
abide by these expectations and understand that by not cooperating you could jeopardize the

placement of your daughter in your home.

Parent/Legal Guardian Signhature Date

Witness Signature Date




MJCF Rules, Policies, and Guidelines

{Revised January 2014)

The Madison Juvenile Correctional Facility is a Therapeutic-Community based correctional facility. If feasible,
our goal is that a student returns fo the care of her parent(s) or guardian(s} upon release from this facility. In
order to reach this goal, it is necessary for parents to recognize and accept certain responsibilities that they
must carry out if the student's adjustment to this program and eventual homecoming is to be successful.

The student who is the most successful in this program and who has the best chance fora subcessful re-entry
into the home is the student who is able to maintain positive family ties while at the facility. This is, of course, a
two-way street. The parents must provide the student with the opportunity to do this.

The facility's visitation policy is designed for this purpose. Visitation allows the family to be aware of any
positive changes the student makes while at the facility. This continued contact also makes the transition from
the facility to the home much easier. As a result of this contact, the student and her family are able to maintain
and often improve their relationship.

VISITATION POLICY AND RULES

Visitation with students committed to the Indiana Department of Correction is a privilege. Visitation may be
restricted, denied or suspended if a student and/or visitor does not follow the Department’s visitation rules.
Current employees of the Department of Correction must have written permission from the Superintendents of
both facilities prior to being allowed to visit. Ex-employees who have been terminated from employment or
who resigned prior to being terminated or while under investigation for violation of Department policy shall not
be permitied to visit any students. Ex-students and students currently on probation or parole must have
permission from both their supervising agents and the Superintendent of the facility before being allowed to
visit. Such visits will be limited to immediate family members only.

Visitors who require reasonable accommodations for a disability must contact the facility prior.

Please note that once a visit begins, no one else will be permitted to enter the visit. Additionally, visitors will
not be permitted to re-enter the visitation area once they leave.

1. VISITATION ORIENTATION: Visitation is a very important component of a student’s stay at MJCF.
It is important that parents/guardians continue to support the student and reinforce the positive
changes being made. |t is also important for the parent/guardians, and the staff of MJCF to realize
they are on the same team and have the same goal; which is to help the students leave the facility
with an ability to succeed in the community. We encourage parents/guardians to visit, ask questions,
learn about our program and be involved with the treatment of their child. Please feel free to contract
your child’s counselor to ask questions, make comments, and stay updated on your child’s progress.

If a parent/guardian has completed visitor orientation, this individual will not have to complete the
visitor orientation again uniess the student has been released from the facility and has been gone for
6 months or longer before returning. This provision includes parents/guardians with a child that is
released from the facility when another sibling could be admifted to the facility within thaf six (8) month
period. :

Visitor Orientation can be completed over the phone with the student’s counselor on a pre-scheduled
appointment or at the facility prior to your first visit.

2. VISITORS LIST: In order to visit a student, the visitor must be on the student's pre-approved visitor's
list. Visitors are limited to family members such as mother, father, brother, sister, grandparents and
legal guardians including those with a "step” or “half’ or adoptive relationship. Visitors shall be
permitted to visit only one (1) offender within the Department unless the visitor has other immediate
family members incarcerated in a Department facility. Therefore, unless the visitor has other
immediate family members in different facilities, the visitor shall not be allowed to visit other offenders




in other Department facilities. Students are allowed up to four (4) approved visitors at the visit, unless
pre-approved by the student’s counselor.

The following forms must he completed and returned to the student’s counselor for
approval of visitation and entered on the approved Visitor's List:
PERSONS 16 OR OVER:
» Application for Visiting Privileges
¥ Valid picture ID (address on ID must match address on Application for
Visiting Privileges form and Background Check ferm)
PERSONS UNDER 16
» Application for Visiting Privileges
» Copy of Birth Certificate
» Authorization for Minor Child to Visit (ONLY if child is brought to this facility
by someone other than the child's legal guardian)

Please note that when a criminal history is found, the application will be reviewed and a decision made on a
case-by-case basis. The information on the applicant’s criminal history is treated as confidential and will not
be released to the student. Once a decision is made either approving or denying the application, the student
shall be notified. The counselor is responsible for advising applicants that their applications have been
approved or denied. The applicant's approved visiting application must be on file prior to visiting.

Visitors may have their names removed from a student’s visiting list by making that request in writing. Once
the name is removed, the visitor must wait six (6) menths before applying to visit the same or another student.
Exceptions may be made for immediate family members.

3.

LIABILITY: Visitors enter Department facilities and the visiting areas at their own risk. The
Department of Correction will assume no liability for any injuries or damage or loss of property as a
result of a person entering a visiting area or any other area within a facility.

SEARCHES: All vehicles entering the facility are subject to search. Anyone refusing a search of their
vehicle will be required to exit the facility immediately. All visitors entering a Department of Correction
facility shall be minimally subject to a frisk search by staff which shall include the breast and groin
area being physically searched. With the visitor's consent, this search may be conducted by staff of
either gender. Additionally, visitors entering visiting areas shall be subject to additional searches using
metal detectors and ion scanning equipment. Specially trained searched dogs (K-9s) may be used as
a part of the search process both prior to a visitor entering the visiting area and in the actual visiting
room during visits. Any person refusing to be searched at any time shall not be permitted to enter the
facility and a visit may be terminated if a visitor refuses to be searched or contraband or prohibited
property are found on the visitor or in the visitor's property. If a visitor does not wish to be searched
either by hand or by using other means, the visitor should not attempt to enter a Department of
Correction facility.

REGISTRATION: Visitors must register with staff prior to entering the visiting area. Visitors wi.[I be
required to sign the entry log and be approved for the visit before they will be allowed to enter the
visiting area.

IDENTIFICATION: All visitors who are 16 years old or more shall be required to show a picture
identification. All visitors (including minors} must present valid identification each time they
visit. if there has been a change in address, the visitor must obtain a valid ldentification which
shows the current address on file,. If the address on the valid Identification does not match the
address on file, the visitation will be denied. The only forms of identification accepted by the DOC are:
a valid driver's license from the state of residence

a valid state photo identification card from the state of residence

a valid photo military identification card (active duty only)

a valid passport.

a valid government identification card, including foreign goverments

YVVYVVYY

CHILDREN: Visitors under the age of 18 years of age must be accompanied by their parent or legal
guardian at all times while on facility grounds. Children shall not be left alone at any time while on




facility grounds. Parents or legal guardians shall be responsible for the behavior of their children and a
visit may be ended if the children become disruptive.

10.

11.

12,

13.

DRESS STANPARDS: Visitors shall wear clothing that posses no threat to the security, custody or
maintenance of order at the facility. The following standards are to be met:

- Undergarments must be worn at all times.

- Shoes must be worn, except for infants who are carried.

- Tight fitting, such as stirrup, lycra pants, or leggings, shall not be worn.

- Dresses, skirts, or shorts must be no shorter than two (2) inches above the knee and not
have deep slits.

- Halter or tank tops, tube tops, sheer, see-through, or low-cut clothing is not permitted.

- All visitors must wear a shirt/blouse with sleeves.

- No jewelry, except a wedding band or set, may be worn in the visitation area.

- Hats or other head coverings are not permitted, except as required by religious beliefs.

- No heavy coats or sweaters will be permitted in the visiting area (based on weather).

- Articles of clothing that advertise alcohol, tobacco, illegal substances, satanic, racial or gang
references are not permitted.

- Any clothing with sexual implications of any type are not permitted.

- Hats and sunglasses are not to be worn inside any building.

ITEMS NOT PERMITTED: Visitors shall not be permitted to pessess or carry the following items into
the visiting area: Firearms, weapons, knives, ammunition, narcotics, medication (unless the
medication is life-saving or life-sustaining, such as nitroglycerin pills, oxygen bottles, bee sting kits,
inhalers, etc), controlied substances, alcoholic beverages, marijuana, fobacco and tobacco related
items, cameras, video and audio recording equipment and electronic devised, including, but not
limited to: cameras, cellular telephones, pagers, blackberries, radios, tape recorders, etc. Visitors may
not carry anything into the visiting areas except: identification, $20.00 in change, personal keys, one
(1) clear, plastic baby bottle and/or pacifier and one (1) diaper. If life-saving or life-sustaining
medication is brought to the facility, the visitor must advise the staff at the visiting desk that
they are carrying such medications.

MONEY: Student may receive $20.00 per day worth of vending machine products from her visitors.
You will be required to report the dollar amount that you are spending for the student to assure that
the student is not receiving more than the allotted amount. The $20.00 should be in change, not bills,
as there may not be a change machine available for the vending machines.

CONTACT BETWEEN STUDENTS AND VISITORS: Students who have "contact’ visits may
embrace (hug) and kiss at the beginning and at the end of the visit. During the visit, the only contact
permitted is holding hands. Small children may be permitted to sit on the lap of the visitor of offender.
Any improper contact between an offender and visitor shall be grounds for stopping the visit
immediately and possible restrictions on the visitor's ability to visit the offender. Socialization with
other visitors and/or students is prohibited. You are not to talk from table to table to other visitors or
students. If you would like to socialize with other visitors, it must be done outside of the visiting room.
Restrocom breaks may be authorized, however, visitors will be subject to the entire search process.

TRAFFICKING: The giving or receiving of any item(s) to/from a student without the prior approval of
staff shall be considered trafficking. Visitors caught trafficking with offenders shall be subject fo arrest
and criminal prosecution and the permanent denial of visits with any offender under the jurisdiction of
the Department of Correction. The only exception to this rule is that a visitor may purchase soft drinks
or snacks from the vending machines in the visiting area and share them with the student. The
student shall not be permitted to take anything out of the visiting area when the visit is finished.

VISITING HOURS: Saturday, Sunday, and/or *State holidays. Visitation hours are 8:00 a.m. —12:00
p.m. and 1:00 p.m. — 7:30 p.m. Monday through Friday non-holidays 8:30 a.m. — 12:00 p.m., 1:00
p.m. - 3:30 p.m. {schoo! hours). (*School hour visits must be pre-authorized with Counselor approval)
and regular visitation hours 3:30 p.m.—7:30 p. m. Each Visit will be for a 2 hour time limit. Extended



time visits must be pre-authorized and scheduled through the Counselor. Parent tours of the facility
are available upon request. Please schedule through your child's counselor.

14. SPECIAL VISITS: Special visits will be granted on a case by case basis with prior approval from the
Commissioner or Superintendent/Designee. It will be the responsibility of the student’s counselor to
coordinate this with the student's family. Special visits may include: visits on other than the
designated visiting days/times, visits for hospitalized youth, special visitors approved for one time only
or visits for emergency reasons.

15. DIRECTIONS: If you plan to drive to the facility where the student is housed, you may telephone the
facility for the driving directions or you may check the Infernet site for the Indiana Department of
Correction (www.in.gov/idoc) and find the directions under the name of the facility you wish fo visit.

16. SEX OFFENDER STUDENT VISITATION: Students who have been convicted of sex crimes
involving persons under the age of 18 years old may be denied visitation with any persons under the
age of 18 years old. In these cases, the student shall be made aware of this restriction and may
appeal the decision to deny these visits. Visitors should be aware of this restriction before attempting
to bring persons under the age of 18 to visit.

17. TERMINATION OF VISITS: The Superintendent of the facility or staff designated by the
Superintendent may terminate a visit at any time if they believe that ending the visit is in the best
interests of the safety and security of the facility or the persons involved. Failure fo follow facility
rules, belligerent behavior on the part of the visitor, trafficking, or other violations may result in the
student and their visitors being limited to non-contact visitation; suspension of visiting privileges or
termination of visitation privileges. If you have guestions regarding your experience visiting our
facility, please address it with the student’s counselor.

18. SUSPENSION OF VISITING PRIVILEGES: The Superintendent of the facility may temporarily or
permanently suspend a person's visiting privileges for violation of these rules, violation of Department
of Correction or facility procedures, or if it is in the best interests of the safety and security of the
facility or persons involved. Visitors shall be nofified in writing of any suspension of visiting privileges
and shall be permitted to appeal the suspension to the appropriate Executive Director of Juvenile
Services.

COMPREHENSIVE CASE MANAGEMENT SYSTEM (CCMS)

The Comprehensive Case Management System (CCMS) is used to provide standardized and effective
levels of interventions and provide a seamless continuum of services and programs that promote the

. development of healthy students through accountability and competency development, while providing
appropriate levels of supervision that ensure public safety. CCMS is dividing into four (4) phases:
Intake, Growth, Re-Entry and Aftercare.

ORIENTATION: During this level, students will familiarize themselves with the routine of the facility, as
well as the rules. They will meet with their counselor and be prepared for their first meeting with the
treatment team.

LEVEL ONE ACKNOWLEDGEMENT: At this stage, the treatment feam is looking for the student to
honestly acknowledge the issues that they had that led to their incarceration and the problems that
need to be dealt with. There is little expectation that there will be a great change in behavior at levels
one and two.

LEVEL TWO UNDERSTANDING: During this stage, it is expected that the student will come to
understand why they have the problems that they do, and also understand the changes that need to be
made.

LEVEL THREE APPLICATION: At this stage, it is expected that student's have learned new skills in
regards to the way that they address issues and problems in their lives. It is expected that during this
levels, students will begin to regularly use these new pro-social skills as an alternative to their previous
methods of problem solving. It is expected that students will continue to struggle with these skills and
consistent reinforcement from the team is necessary.

LEVEL FOUR DEMONSTRATION: Level four students are expected on consistently demonstrate
their new skills in the situations where they are comfortable, as well as new sifuations. Students may
be eligible for trips off campus to different activities or may be put into positions that require them to




exhibit added responsibility. Once a student successfully completes tevel four, they must be voted
unanimously to promote and meet with the Administrative Review Committee (ARC). The ARC will
vate to promote the student to the re-entry phase or maintain on |evel four.

RE-ENTRY: Students promoted to the re-entry phase will be required to develop a re-entry plan with
the help of the treatment team. In general, the goals of re-entry are to prepare the student for release
by addressing issues that the student will face upon release. Such issues may include: school,
neighborhood, family and choice of peers. Appointments are to be set at this time for ongoing needs
such as mental health and substance abuse counseling. Community service may be done at this time.
Once the student has completed this level, the ARC team must vote unanimously promote to release
the student. The student is released the following Monday after ARC, or Tuesday if Monday is a
holiday.

TEMPORARY LEAVE PASSES ~ REENTRY PHASE

Once the student has completed all program levels (Growth Phase | — 1V} and approved by the
Administrative Review Committee to the Reentry Phase, and a pre-placement investigation approval
from the SPA is received, the student could be eligible for Temporary Leave (off-ground) passes.
Temporary Leave passes are a privilege and can be removed by the Superintendent or designated
persons at any time.

If you move during this phase, you must contact the counselor immediately. Another placement
investigation at the new address must occur before your daughter can go on Temporary Leave passes
at this residence.

Students may not be transported for home visits by anyone other than parents/legal guardian or
specifically approved adults.

A telephone call from the parent/guardian to the counselor is required weekly before 3:00 p.m. on
Thursday to make arrangements for off-ground visitations.

Students are required to obey all the stipulations listed on their temporary leave agreement.

Students are expected to remain under the direct supervision of their parent/guardian for the duration of
the visit. Parents/quardian must have knowledge of their daughter's whereabouts at all times.

Students must adhere to a curfew of 2:00 p.m. — 7:00 a.m. while visiting their home.

[t is the student's responsibility to ensure that she returns to the facility on time. Weather, vehicle and
road conditions must be taken into account by each student to ensure that she returns on time.

Before a student is allowed an overnight home visit, a working telephone must be installed in your home
and a telephonie bill showing the correct address and phone number must be received by the student’'s
counselor.

Students are not allowed to smoke or posses any tobacco products during their assignment to the
Madison Juvenile Correctional Facility.

Facility staff wili make calls to your home during temporary leaves to ensure that your daughter is abiding
by curfew restrictions.
GENERAL MAIL GUIDELINES

All written correspondence shall have proper postage, a complete return address in upper left-hand corner,
student's name and DOC number included in the address. Additionally, correspondence shall not be written in
codes or include symbols. You cannot include mail from other incarcerated individuals or from any
person on parole, probation/community supervision, etc. Only photographs may be included with

your mail. Decorative stickers on the envelope and/or letter are not permitted. Greeting cards with
parts attached (e.q., musical cards) are alsc not permitted. All correspondence is subject to search for
inappropriate materials/content. For additional mail options, please see JPay listed on the next page.

TELEPHONE GUIDELINES



The number and length of telephone calls students may make is limited. Your student's counselor approves
and changes all phone lists. Initially, students are only authorized to telephone their legal guardian while on

the orientation unit. Once a student is assigned to her living unit, students may add other immediate family, if
approved by her counselor. Students can purchase phone minutes through Commissary in $5.00 increments
to cafl anyone on her approved phone list. Or the owner of the phone can set-up their phene (landline and/or
cell} through PCS Daily Dial by calling 1-888-288-9879 or logging on to www.pcsdailydial.com.

COMMISSARY GUIDELINES

JPAY

The Trusted Leader in inmate services

You must be on the student’s approved
visitor list in order to send money to the
student’s trust fund account.

About Us — JPay — We try to make life easier for you.

If you have friends or loved ones who are inmates; JPay is the fastest way to put money into an inmate’s trust
account with the money generally credited by the following morning — sometimes sooner. To send money,
friends and family can use a credit or a debit card. To learn more about a particular state’s details, sign up for
a free account. You will need the offender’s name and identification information. No credit card information is
needed to sign up.

Trust Account Payments — JPay is the fastest way for an inmate’s loved one fo send money to an inmate.
With JPay, the money is generally credited to the inmate’s account by the following morning.

To see if JPay is available to your inmate, simply go through the steps to register. You will first be asked for
the inmate name and number. If it matches our database you will be able to proceed.

For more information about a particular state’s timing schedule or service fees, please sign up for a free
account.

Electronic Inmate Mail - JPay mail is the fastest way fo send a letter to an inmate. First you type your letter
using the JPay website. Then your letter is printed in the mail room and delivered to the inmate. Letters are
generally delivered to an inmate within 24 working hours, sometimes sooner.

This new service is only available in certain states. If you don’t see a mail option once you log in, then your
inmates are currently unable to receive JPay Mail.

JPay also knows where an inmate is housed at all times. If an inmate is transferred between housing units or
between facilities, the JPay Mail System will know.

How Does this Work?
Go to www.jpay.com to purchase electronic postage and write your letter online. The letter is then delivered
to the JPay facility interface which is downioaded to the facility mailroom. Mailroom staff will review and print

mail daily. All approved letters will be delivered to the inmate within 24 working hours of approval.

Help Desk

Email support@jpay.com or call 800-574-5729: available 24-7.




Learn More about JPay Security

The security of your personal and payment information is our number one priority. With the industry’s most-
advanced encryption and fraud prevention, JPay is dedicated to keeping your account safe and secure.

JPay automatically encrypts your confidential information in transit from your computer to ours using the
Secure Sockets Layer protocol (SSL) with an encryption key length of 128-bits (the highest level commercially
available). Before you even register or log in to our site, our server checks that you're using an approved
browser — one that uses SSL 3.0 or higher.

Once your information reaches us, it resides on a server that is guarded both physically and electronically. Our

servers are located behind an electronic firewall not directly connected to the Internet, so your personal
information is heavily protected.

*2014 State Holidays (observed)

New Year’'s Day January 1, 2014
Martin Luther King, Jr. Day January 20, 2014
Good Friday April 18, 2014
Primary Election Day May 6, 2014
Memorial Day May 26, 2014
Independence Day July 4, 2014

Labor Day September 01, 2014
Columbus Day October 13, 2014
General Election Day November 04, 2014
Veteran's Day November 11, 2014
Veteran’s Day November 12, 2014
Thanksgiving Day November 27, 2014
Lincoln’s Birthday November 28, 2014
Washington’s Birthday December 25, 2014

Christmas Day December 26, 2014




MADISON JUVENILE CORRECTIONAL FACILITY
Michael R, Pence 1130 MSH 4th Street * Madison, Indiana 47250 Bruce Lemmon
Governor Phone: {812) 265-6154 + Fax: (812) 273-8435 Commissioner

To: Whom it may concern
From: James Stanley, Psychiatric Technician

Should your daughter currently participate in mental health services or do so in the
future, our Psychiatric clinic is held every Tuesday from 9 am. to 1 p.m. Students
meet with mental health professionals monthly or more frequently for counseling
and/or medication management, depending on the student’s mental health needs.
We encourage you to meet with or contact by phone the assigned mental health
professionals to provide input or share concerns regarding your daughter’s
treatment. You can contact our mental health professionals at the contact numbers
listed below to schedule an appointment. We encourage you to contact your
daughter’s mental health professionals by phone if you have any questions and/or
concerns.

Please complete the enclosed Developmental History form and return it to the
mental health department. The student’s developmental history is important for the
mental health staff to make an informed decision regarding the necessary type of
services, such as counseling and/or medications.

After seeing our psychiatrist, Dr. Burdine, a form related to the student’s psychiatric
medications will be mailed to you. This allows you to voice any comments or
concerns related to her psychiatric care, have them reviewed by the facility
Superintendent, and addressed by the psychiatrist.

Sincerely,

Dr. Laura Moseng, Lead Psychologist

(812) 265-6154, ext. 388

Kerri Miller, Mental Health Professional Ken Cravens, Mental Health Professional
(812)265-6154, ext. 322 (812) 265-6154, ext. 384

Jon Browning, Mental Health Professional James Stanley, Psychiatric Technician
(812) 265-6154, ext. 336 (812) 265-6154, ext. 389

EOE
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" DEPRESSION

Please describe the age of onsel for behaviors that you think may be associsted wilh depression.  Age af youth in years:

Listhe year of the first episode of depressive behavior of syriptoms.

I treated, list the initial visit date {month, day, year).

Please describe the current frequency of such behaviors.

[J Several days in the past two (2) weeks O More Lhan half the days in the past two (2) weeks
() Nearly every day i the past two (2) weeks O Two (2) vears or more without a significant break in symptoms
Other

Please describe the current status of such behaviors.

[0 New episode {3 umproved '} Renussion ) Jnchanged {J Worsening

Please describe 1he severity of such behaviars.

O milg 3 Mild-moderate ] Moderate T Moderate-severe [ severe O Incapacitating
Please describe context f risk factors associated with youth's past medical / psychological history.
O Alcohol use [J Childhood abuse or neglect [[] Deaih of a itiend or loved one
{3 Financial warries O Medication:
[ Regent childbinh O Retationship problems [J Social isolation
3 Substance abuse O Unemployment O victim of abuse or violence
Diher

Pleasa dascribe the youth's level of funetioning with difficulty in meeting home, work, or social abligations,

[0 Extremely O Not at all ] Somewhal O very

Please describe aggravating factors.

[ Alcohot use [ Caonflicl or stress at home or work O Lack of sleep [J Medications
O Traumatic memories O Winter season (O Nething
Olher

Piease describe relieving faclors,

O Alcohol {7 Convarsing 0 Drugs .l Exercise {0 Light
O Medication {J Nething O Rest O Spring season
Other

Please describe associated symptoms,

Anxious, fearful lhoughts [J Yes [ No Coﬁwpulsive thoughts or behaviors {JYes [J No
Dapressed mood [l Yyes [QNo Diminished interest or pleasure J Yes O No
Fatigue or loss of energy [0 Yes [ No Feeling of guilt or worthlessness O Yes {0 No
Hallucinations O vYes [INo Manic episodes O Yes {3 No
Panic atiacks B ves [ No Poor concenlration, indecisiveness O Yes [0 No
Restlessness of sluggishness Ol ves [J No Significant change in appetite (weight loss or gain > 5%) 0 Yes O No
Sleep disturbance O ves {ONo Thoughts of death or suicitde [ ves (J No

O No associated symptoms

Other

Additional comments:
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|

Suchas: [ Anxiety

Other

RS

"| OTHER AREA'OF CONGERN

[1 Psychasis

[dSelf-harm

[ Violence toward athers

Please describe the age of onset {or behaviors that you think may be assacialed with the other area of concern,

Age of youth in years:

Please describe the severity of such behaviors.

1 Ming 3 Mitd-moderate ] Maderate

1 Moderate-severe

[ Severe

[J Incapacitating

Please describe the current frequency of such behaviors.

O Two (2} times per week O Three (3) times per week O Alf the ime
O Atmost all the tme [0 Alvost always O Aimost never
O Aways [J Consiantly O Daily
[ Every month O Every two {2) months O Frequently
0 Intermittently 1 Never befare [0 Morning only
O Night only O Occasionally [ Persistenlly
O Rarely O Weekly O No pattem
Ciher

Please describe the current status of such behaviors.
O improved O $mprovement, gradual O Improvement, rapid
O Improvement. steady [3 Nochange O No reliel
T Retief, temporary O Resulution of problem 0 Worse
O worse, gradually 0 Worse, rapidly {1 Worse, steadily

Please describe the youth's level of functioning with difficully in meeting home, work, schonl, or social obligations.

[ Extremely 3 Not al alt

] Somewhat

1 Very

Please describe aggravating factors that seem lo make the hehavior or symplom worse,

Please describe relieving faciors that seern to make the behavior or symplom better.

Please describe assoclated symptoms or hehaviors displayed by the youth,

Additional commenis.
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- Qther

| : ' OTHER AREA OF CONGERN
Such as: O Anxiety ] Trauma 1 Psychosis [ Seli-harm 3 violence loward others

Please describe the age of onset for behaviors thal you think may be associated with the other area of concem.  Age of youth in years:

Please describe the severity of such behaviors,

O mild [} nhild-moderale O Mederate [J Moderate-severe £] Severe [ Incapacitaling

Please describe the current frequency of such behaviors,

[ Two {2) times per week [ Three {3) times per week O Al the time
L] Amost all the time 0O Atmost always [J Almost naver
0O Always LJ Constanlly ] Daily
[ Every month O Every two (2) manths L3 Frequentiy
0 intermitlently (J Never before O Morning only
] Night only {3 Occasionally [ Persistenily
[ Rarely [ weekly ] No pattem
Other

Please describe the current status of such behaviors.
J Improved 8 improvement, gracual [ {mprovement, rapid
O Improvement. steady . {1 No change 0 No relief
O relief, temporary [ Rasotution of problem 0 worse
[ wWorse, gradually [0 Worse, rapidly [] Worse, steadily

Plaase describe the youth's level of functioning with difficulty in meeting heme, work, school, or social obligations.

O Extremely O Net at all O Somewhat a very

Please describe aggravating faclors lhal seem to make the behavior or symptom worse.

Please describe relieving factors that seem to make the behavior or symptom betler.

Please describe assoclated symptoms or behaviors displayed by the youlh.

Additional comments:
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* QTHER AREA OF CONCERN (continued)

Please describe any outpatient mental health treatment that the youth was receiving in Ihe community al the time of detenlion or incarceration.

[ Day treatment {setling with both schooling and mental healih treatment)

O Aner care (follow up treatment afler release from a psychiatric hospital)

[0 Psychiatric medications

a Psychotherapy (ndividual, group, or family counseling)

Other

Brieily describe the nature of such treatment:

. ‘.:r‘.-| 1
Youlh primarily resides with:

- 'SOCIAL HISTORY

O Mother (biclagical) O Father ] Two (2) mothars
O Two (2) fathers O Adoptive mother A Adopiive father
[] Stepmother C] Stenfather O Foster mother
[ Foster father ' Aunt O Uncle
O Grandmother O3 Grandlather {3 sislers)
[] Brother(s) O Hall sister(s) [J Hall brotker(s)
[ Multiple famifies O Stepbrother(s)
Other _ . . ._... . -

Youth secendarily resides with:
O Mother (biclogical) [J Father [0 Two (2) mothers
[0 Two {2) tathers O Adoptive mother O Adoptive father
O Stepmother O Swepfather [0 Foster mother
{3 Foster father O Aunt O Uncte
0 Grandmather O Grendtather [ Sister(s)
[ Brother(s) [ Half sister{s) [3 Half brother(s)
3 Multiple families [l Swepbrother(s)
Other L e

Please describe you!h's tobacco exposure.
Smokes at home:; O Yes (Ne Smokes oulside only: [ Yes [J Mo

Please describe lypical chiid care arrangements for youth.
O Mother Days per week - [J Father Days per week
{1 Grandparent Days per week [ Sibling Days per week
1 Nanny Days per week [ Daycare Days per week
O suter Days per week o

Name of daycare facility

Please describe youin's hand dominance.

O Right [ Lett

Please describe youth's parent | caretaker’s occupalion.

Occupation of father

Cccupalion of carctaker

Occupation of mother
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R ©. ¢+ "SOCIAL HISTORY {contiriued)
Piease describe youth's parents’ relatiunsip.
O Married 0. Dworced 0 separated
[3 Never together 3 Falher incarceraled {J Mother incarceratad

Please describe youth's relationships,

Cooperates wilth family / friends J Yes [1Na Cooperates with teachers [ Yes [ONo
Has enough friends O ves ONo : Has friends of both sexes O ves Ono
Concerns about relationships wilh family / friends / others OvYes £ No

Please briefly describe concerns aboul youth's relationship with others:

Please describe youlh's relationship with sibling(s).

[ Goed [0 sirained {7 wonderful Olher

Piease descrie youlh's home environment,

Language(s) spoken al home:

Neighborhood typa:

[ inner-city U Rural [.J Subwban Ol urban Other

Home type.

[ Apartment O condominitmm  {J Duplex O single-famity Other

Home age:

{0 New [ Less than ten (10} years [ Ten (10} to Twenty-flive (25) years O Pre 1878

[] Pre 1960 ] Pre 1930 [ Historic [ Unknown

Home affords adequate privacy. O Yes ONo Home affords adequale safety. O Yes [] No

Water is chlorinated [ Yes L]No Walter is fluoridated DOves ONe

Lead in the home (if known) J Yes [O No

Water Source is: 0O Municipal 1 wet

Please describe youlh's safely

Uses bike ! skating helmet OvYes O o Carbon Monoxide detector O ves O No

Smoke deteclors in home Oves ONo Radon in home O Yes [ Ne [J Untested [J Treated

Pels / animals at home ] Yes [0 Ne Type of animals:

Firearms in the home O ves B Ne Number of firearms:
Locked firgarm: starage 0 ves O No Trigger guard 0 Yes [I1 No l
Ammunition stored separately Oves DOwe tUnloaded for slorage O ves O No

Firearms kept for. ‘
[ Recreation O Hunting 1 Oceupation [ protection

Commenis related to firearms:

Please describe youlth's education,

Name of scheol

Grade i schoaol

Grades eamed:
Oanas O A'sand B's O Bs 0O BsandCs Ccs 3 ¢'sand D's B os ODsandFs 0O Al Fs

Page 6 of 14




LI | SQCIAL HISTORY (coritinued)

K .
[ No If yes. please describe:

Leaming disability

[ Yes

O Aniculation disorder 1~ Dyscaleulia [Q-Dystexia e -Bypressive language disorder
[] Molor skills disorder [] Receplive language disorder ] Wiiling disorder
Other
Special needs dves O No  Ifyes, please describe:;
[0 ADD ADHD T3 Behavicr problems £ Excessive absences [ Failing 3 IEP in place
(1 IEP pending 1 Math {1 Math and reading [1 Physical disability [ Reading
O Special needs classroom (3 3PED /LD [ speech
Gulled progre(y i oes ';_E—:‘n‘)—_- T
Performing: {] Below grade levei O At grade level 1 Above grade level
Likes schoo) Ovyes [ No Truancy O ves [ No
Youth's educational goals:
£l Getajob £1 College {J Graduate form high school T Milivary career O Professional school
Other
Repeated grades [} Yes O No Grade(s) repeated
Why?
History of suspension or expulsion O ves [1No
Why?
Please describe youth's sleep.
Takes naps 1 ves [ No Sieeps with parents / caretakers Oves O No
Sleeps through the night 0 ves [ No Minimum of 8.5 hours sleep nighlly [ Yas I No
Nightmares / sleep problems £l Yes [J Mo

Further detail aboul youth's sleep guality.
[ No concems O Has difiiculty falling asleep O Has difficulty staying asleep O Has night tecrars
O Has nightmares [d Has restless sleep [ Sleepwalks 1 Sleeps through the night

Further detail about youln's sleep localion.
3} In own room [] Inparenls’ bed [’ In parenls' room 1 In room with sibling
Other '

Further detail about youth's sleep method.
{3 Onown 0 Only when read te 7] Only with paremt present Other

Further detail aboul youlh's sleep position.
[ On abdomen £ On back 3 On side Other

Furiher detail about youth's sleep time.

Number of naps par day. Number of hours sleep per day:

Please describe youtiv's activity.

Hours per day of exercise / sports: Hours per day of TV / computer games:

Furiher detail about youth's type of exercise,

3 Aerchbic {1 Ballel [0 Baseball / softball [ Baskelball 0 Cheerleading [J Cycling

O Footbalt 0O Golf {1 Gymnastics (] Hiking O Hockey [ Dancing
0 Jogging (3 Martial arts [ Motar sports [ Soccer [ Swimming O Walking
1 Weights (1 Wrestiing Other

Further detail about youth's type of activities.

{J Atter schoaol program 1 Chorus Tl Drama O Musical instrument [0 Schoal club
Other
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"1 §OGIAL HISTORY, (continued)

Youth had a jeb prior lo incarceration. Oves OnNo If yes, how many hours worked per week?

Tyt Has a TV iR the bedraom; T~ Yos 0 No—Hf yas; how many hours of TV-/ computer games per day?

Please describe youth's recent Iravels,

O Out of state Whare?

[3J Oul of country Where?

{1 travel exposure Ta what?

' E "1, ADDITIONAL SOCIAL HISTORY
Please wescr oo vr ol s r gy o lahacro urse.

Oves O no 0O Formedy If yes, what type of tobacco?

[0 Chewing Amount per day

1 cigarettes Amount per day

8 sSmokeless {dip} Amount per day

It formerly, year quit:

Chewing Cigarelles Smckeless
Flaase duserte g oo = v s, weeha! aso
Gves o T Fomseny W yes or lormedy: Age started Year quit
Whal type(s) of alcohol? _
Frequency: O paity O weekly 3 Monthly {1 veanty [J Occasionally O sacially
Ampunt per aay: Last drink:
Soughl treatment for alcohol abuse. Oves O no  Date of last reatment (month, day, year) Number of imes:
Had wilhdrawal problems, seizures or blackouts from alcohol or drugs. Ol ves Ono
involved in a 12-step program Oves DOwo if yes, O curently or O Formerty
Emergency mecical alienton requirec cue (o intoxication, Oves dne I yes, number of times l
Famity history of alcoholism. Uves Ono

If yes, name of family member(s)

Please describe youth's history of drug use / abuse:

Oves Ono O Farmerly If yes or formaerly: Age starlod Year quit
What type(s) of drugs?
Frequency: 1 paily O weendy O Monthly O vYearly O oceasionally 3 socially

Roule taken:

Sougnt Irealment {or drug abuse ] ves [ No Date of last Ireatment {rmonth, day. year) Number of limes:

Had withdrawal problems, seizures or blackouts from afcohol ar drugs? Oves O No
tnvolved in a 12-step program? [ Yes [ No If yes, I Curcently or [0 Formerly

Emergency medical attention required due 1o drug use? L1 Yes O No If yes, number of imes

Family history of drug abuse? [ ves [ Ng

It yes. name of family member(s)

Please describe youlh's psychiatric history,
History of suicidal thoughts. [J Yes [0 No History of homicidal thoughis. O Yes [ No
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'ADDIT

Treated for psychiatric problem.

IONALsOCIAL HISTORY (continued)

If yes. ptease list diagnoses:

"""""’"’""Diagnuses: S ———

Age-at time of diagnosis:

Diagnoses:

Age attime of diagrosis:

Name of Psychiatrist

Telephone number

Name of Therapis!

Telephone number

Family history of psychialric problems. Dvyes [ONo
If yes, please describe:
Please describe youth's child abuse history.
Does youth have a confirmed history of child abuse? 0 Yes [ No If yes, O Ongeingor [] Past
Olfender 1 Type ol abuse: [ Physical [J Sexuat [0 Verbal
Offender 2 Type of abuse: ] Physical O Sexual O Verbal
Offender in home Oves [ONo Resiraining order in place Tdves O Neo Suspected child abuse [ Yes [No
Suspecled offender 1 Type of abuse: [} Physical [0 Sexual [ Verbal
Suspected offendir 2 . Type of abuse: u| Physical O sexua O verbal
Has youth ever been placed in a girls'/ boys’ home or fosler home? {3 Yes [ No
Has youth been convicled of a sexual offense? [ ves [ No
Piease describe youth's child neglect history,
History of neglect. O Yes O Mo Offendar
Reason
Suspected neglect. O ves I No Offender
Reason
DCS invalvemer, O ves 71 No Cas« Warker

Telephone number

Please describe youth's incarceration history.
O ves O No

Hislory of incarceralion,

Duralion of incarceralion from

imonth, day, year} o {month, day, year)

Crime conwvicted of

Buration of propation from

{manth, day. year} to {month, day. year)

Duration of incarceration (dates) from

{month, day, year) 1o (month, day, year)

Crime conwcled of

Duration of probation (dales) from

{month, day, year) 1o {month, day, year)

Duration of incarceralior (dates) from

{month, day, year} to {month, day, year}

Crime convicled of

(rmonth, day, year) o (month, day, year)

Duration of probalion {dales) from

Duration of incarceration (dales) from

{month, day, year) to (month, day, year)

Crime convictad of

Duraticn of probation (dates} from

(rmonth, day, year} o {monih, day, year)
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Please describe youth's sexual practices,

, ADDITIONAL SOCIAL H

3

_HISTOR

Y (continued)

Previously sexually aclive, 1 Yes
Qrientation; [} Bisexual

Birth control metheds used:

d Ne Somelimes con

1 Heterosexual

dom use ] Yes [JNo

O Homosexual

Birth conlrol methods discussed:

Number of current sexual partners:

Ever been pregnant? £l Yes

Pareni ! caretaker awarengss:

Ono Ever had an abortion?

Number of lilelime sexual partners:

Hves ONeo

Pleasa aosonbe it 3o gnr (FE g

HIV status:

O positive  Date tested (month. day, year):

O ot 1ested
History of STDs:

[l Negative  Dale tesled {(month, day, year):
AIDS: O Paosilive

] Negative

Risk factors for STDs.
[0 History of Lloce transhusion s
O Homosexuval sex

3 Prostitution

[0 Histey of IV d-ug abuse

[] ruilicte sexval pariners

{0 sex with hepatitis-infected person

O High risk sexual partner
] No risk factors

0 Sexually aclive before age eighteen (18)

8 Unpratected sex Other
Name of parent / caretakar
Parent / caretaker commeants:
Praovider comments:
Please describe youth's psychiatric history.
Diagnos:s / Problem: Date of ansel (month, day, year):
Type ol reatmenl (counselfing, meds}): Date of raatment {month, day, year).
Trealment setling (hospitaf, outpatient):
Name of provider:
Treatment outcome: O Failed O improved [l Resolved 1 Successiul ] Warsened
Other
Commenls;
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‘"1 'ADDITIONAL SOGIAL HISTORY (continued)

Diagnosis / Problem:

Date of cnset {month, day, year):

Tyﬁe of freatment (counsehrg, meds).

Treatmen! setting (hospital, outpatient).

Date of reatment (month, day, year):

Name of proviger:

Treatmenl oulcome: {3 Failed ] Improved [} Resolved {J Successiu! {1 Worsened

Other

Commenls:

Diagnosis / Problem;

Dale of anset (ronih, day, year):

Type of treaiment {counseling, meds):

Date of treatment (month, day, year):

Treatment setting (hospital, outpatient):

Name of provider:

Treatment cutcome. O Failed O improved [] Resolved O Successful [ Worsened

Other

Comments.

Diagnosis / Problem .

Type of treatment (counseling, meds}):

Dale of onset (month, day, year):

Treaimant setting (hospital, cuipatient):

Date of ireatment (month, day, year):

Name of provider:

Treatmenl oulcome: 0 Failed O iroproved £] Resolved [3 Successiul ] Worsened

Other

Comments:

Name of psychialnst

Name of therapist

Telephone number

Telephone number

* Comectional mental health professionals to cbiain consent for refease of information on above menticned community providers from the facility

Supennlendent / Legal Guardian,

Please descnbe youth's psyehiatric medication history.
* Correclional health professionals need below informalion to verify pasl prescriptions.

Medicalion type

Name of Pharmacy

Name of prescribing dlinic / doctor

Date Jast taken (monih, day, year)

Telephane number

Telephone number

Medication type

Name of Pharmacy

Date last taken (month, day, year)

Telephone number

Name of prescritung clinic / doctor

Telephone number
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. - ADDITIONAL‘SOCIAL HISTORY (coitinued)

Date last taken (month, day, year}

Name of Pharmacy

Telephone number

Name of prescribing clinic / doctor

Telephone number

Medication type

Date last taken {month, day. year)

Name of Pharmacy

Telephone number

More of prascib - g aline e

Telephone number

If applicable. please list youlh's allergies:

Please describe youth's nutritional status.
Number of meals a day:
Decreased appetite [dves [INo
Weight gain O Yes [ No

Weight loss L yes [JNo

Buration of decreased appetite:

Time frame: Armounl:

Time frame: Amount;

1. " . DEVELOPMENTAL HISTORY

Please describe youth's pregnancy J/ birth history.

ANTENATAL

Matemnal age during pregnancy

Lived with father of baby [ Yes O No

Prenatal care given {1 vYes

Estimate date of conceplion {month, day, year) Marital stalus

[ No It yes. ultrasound results: {J Normal 1 Abnormal

Describe any abnormal resulls below:
O Birth marks
O Musculoskelelal abnormalites

Othes

[J Cardiac abnermalities [J Down syndrome markers O Gl abnormaiities

L] Neuro abnormaldies [JRenal abnormatities

Maternal illness / complications [ Yes
{0 Gestational diabetes
O Diabetes (NIDDM}

O Ne If yes, ptease describe below:
O sickle cell dispase
O Sickie cell trait

[ Pregnancy-induced hypertension
[ Hypertension

O Diabeles {(IDDM} O Eclampsia O Underlying cardiac disease
[} Underlying renal disease 3 Surgery during pregnancy Other
Matemnal mfections [} Yes [J No If yes, please describe below:

0 Rubella [J Parvovirus Clurinary ract T Bswep [ Syphilis O HepatitisR  OcMv  OHiv

Other

Please list any mecdications token duning pregnancy.

Alcohol use O Yes O No
Tobacco use Tves ONo
Marnijuana 1 Yes [J No

Other types

Frequency

Packs a day

Fraquency __
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1

C MENTALHISTORY, (continued)
LABOR AND DELIVERY

et Type»of—d Il liveryv b e 1 e At 474 M 1 Pt A 0t P

Geslational age (weeks) {days) premature Birth weight

Other

Please describe anything significant about youth's haspital stay after birth (e.g., fetal distress, stay in NICU, birth defecls, medication given).

Please describe anyihing significant about youth's discharge from the hospilal {e.g.. feeding history, weight, referral lo social services, adoption).

DEVELOPMENTAL MILESTONES

MILESTONE EARLY ON TIME LATE UNKNOWHN

Smiled directly at patent ar turned loward speakaer,

Slept mosily through the night

Sat up

Crawled

Sald single words clearly

Spoke in sentonces

Walked unassisted

Ale with a fork or spaon with help

Toilet Irained

Dressed unassisled

Rode a two-whee! bike without {raining wheels 1

Reading

Puberty

Please describe youlh's behavioral health family history.

DIAGNOSIS FAMILY MEMBER NAME AGE DIAGNOSED COMMENT

Please describe youth's interactions with family members,
[ Supportive 1 Strained 3 Dysfunclional {1 No family [ Estranged (separated, not speaking, or on bad terms}
Other
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. FAMILY HISTORY, (continued)

Please describe youth's family resources [ strengths.

Please describe youlh's strengths / coping skills f resources | support network,
How does tha youlh handle anger?

How does the vor th handls stress?

Who comprised the youth's current support network?.
] None 3] Case worker ] Children O Clergy 3 Father
[] Neighbors O siblings O significant ather Other

[ Friends 3 Mather

Whal are the youth's résources?

Please describe youlh's significant life events.

History of trauma.

History of emotional abuse:

Risk issues:

O Homicidal thoughts [0 Medieal condition 2 Suicidal thoughts (1 High risk behavior
3 Fire setting 3 High impulsivily / aggression [ Psychosts 1 Selk-injury

[ Serious suicide attampts ] Lack of suppert [ Non-compliance with trealment E1 Family viclence
(] Substance ahuse Other

Hislory of separation / loss;

Please relurn questionnaire 1o the below address:

Fax number :

Mame of student

IDOC number

Name of parent / caretaker completing form

Date (month, day, year)
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e @ Cility-InfOormation-Sheet. -

Please fill out this form and mail it to: Madison Juvenile Correctional Facility
MSH 4’th Street

Madison, In 47250

Students Name

S.S. # ( Must Include Social Security Number)

Name of person giving information and relationship:

Your telephone and/or number where you can be reached:

Is student receiving social security benefits?

If yes, please give the name of the person from whom benefits are received:

Name: Address;

Father’'s Name and Address:

Stepmother’s Name;

Mother’s Maiden Name & Current Last Name/Address:

Stepfather’s Last Name:

Brother’s Last Name, and Age(s):

Sister’s Last Name and Age(s):




TO: ) Parent or Guardian

FROM: Tim Greathouse, Superintendent

RE: Immunization Records and Medical Records

The Madison Juvenite Correctional Facility is required by State Law, to follow health care
~ immunization standards.

A copy of your child’s immunization records should be forwarded to the Madison Juvenile
Correctional Facility Health Care Services within one week of their admission.

If your child’s immunization record is not received in the Madison Juvenile Correctional
Facility Health Care Services Department within twenty (20) days from their admission, the
complete series of immunizations will be restarted. Please avoid having your child restart
these immunizations by forwarding, within the allotted time frame, to the Madison Juvenile
Correctional Facility Health Care Services Department, a valid copy of their current
immunization records.

If they are not received, the entire series will be restarted.

The immunization records must be a photo static copy from the physician’s office or school
program. These records must have specific dates, or they are not valid.

We are also requesting that you send only pertinent medical information that may be
necessary for the continuing health care needs of your child.

Any information concerning your chiid’s health care status, medical reports, or results of test
and or procedures, may only be obtained through a physician’s request to the Madison
Juvenile Correctional Health Care Services Department. Medical information cannot be given
to anyone over the telephone by any Health Care Service Staff.

The request for information must include your child’s name and physician’s signature.

We appreciate your understanding and cooperation.




CHECK OUT OUR NEW E-MAILING SYSTEM AT JPAY.COM

J Pay is a service provided to family and friends of inmates incarcerated in State,
County, and Federal Correctional Facilities. J Pay Partners with Departments of
Corrections, Prisons, ad Jails across the country to provide Money Transfer,
Email, and Video Visitation services for family and friends. Parolees can use Ipay
Services to pay restitution and manage a Release Debit Card.

e INMATE TRUST ACCOUNTS PAYMENTS
J Pay is the fastest and most convenient way to send money to an inmate.
Jpay.com customers can send money using Visa or Master card branded
Credit or Debit Card. Funds are generally credited to the inmates account
by the following morning. To see if ] pay is available to you inmate, use
the inmate search tool, or use our service map.

¢ INMATE MESSAGING
] pay E- messaging is the fastest way to send a letter to an inmate. Family
" and friends type their letters on Jpay.com. Depending on the facility,
inmates can respond in writing or electronically. This service is only
available in select states. If you do not see the E- messaging option once
you log in, then you inmate is currently unable to receive E messages.

¢ Video Visitation
J Pay offers an innovative video visitation system that allows family and
friends to visit inmates from the comfort of home. All youneedisa
camera, headset, and access to Jpay.com. Inmates visit from the visitation
Kiosks located in their housing units. To see if video visitation is available
to your inmate, log in or use the service map.




How to Send A VideoGram (Offender Kiosk)

Offender logs into the JPay kiosk and clicks on the Mail button.
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Offender clicks on the VideoGram putton.
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Offender clicks on the red Record ‘button and records the 30 second
VideoGram in real time. When completed, offender clicks on the green
Attach button.
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New Deposit
Services Available:

OFFENDERCONNECT

Effective ]"52/4/13 -- Your friends and family members can now |
make a deposit to your Debit Phone Account by using the following |
service:

e Online: www.OffenderConnect.com

+ Deposit to a Debit Phone Account*

« Deposits are available quickly!

» Accepts MasterCard® or Visa® credit or debit cards*
 Available 24 hours a day, 7 days a week

*Transaction fees do nol apply for deposifs to IN DOC Offender Debit Phone accounfs. , :

Nuevos servicios de depodsito disponibles:

Efechvo 12/4/13 -- Ahora sus amigos y parientes pueden hacer un
depodsito a su cuenta de teléfono de débito mediante el uso del
siguiente servicio:

 Por Internet: www.OffenderConnect.com

_« Depdsito a una cuenta de teléfono de débito*
* jLos depositos estan disponibles rdpidamente!
« Acepta tarjetas de crédito o débito MasterCard® o Visa®
« Disponible las 24 horas del dia, 7 dias a la semana

*No comresponden cargos por fransacciones para depésifos a cuenfasdeteléfono de débito de infractores del IN DOC.

INDOC Fiyer Rev.10/2013 }‘

NOTICE  AVISO NOTICE



USE SKYPE EVERYWHERE, IT'S FREE!

Create ‘yo'ur account now to stay in touch. Skype’s
available on your computer, mobile, tablet and TV. There

is no fee.

What you'll need to get started:

o Internet Connection

e A webcam, so people can see you.

» A computer or mobile device with a microphone and
_speakers or a headset attached. |

We recommend a broadband ¢onnection. This will
improve the quality of your video and voice calls.

On mobile devices we recommend WiFi or your mobile
data plan. -

Create your Skype Acccjunt today, by contacting one of
our Juvenile Counselors here at Madison Juvenile
Correctional Facility Today!

Call: 812-265-6154 ext: 368 and someone will assist you. -




Use What You've Got Prison Ministry

A Driving Force for Families

Qur Mission
Use What You've Got Prison Ministry is a faith based organization that keeps families connected by
providing transportation for prison visitation while promoting family wellness through education,
supportive resources, and spiritual enhancements.

Prisons Visited
At least one trip per month is scheduled to the following correctional facilities. Call the number below
to check current schedule and to place your reservations.

Logansport Juvenile

Branchville Correctional Facility
Correctional Industrial Complex ’
Indiana State Prison j
Miami Correctional Facility

New Castle Correctional

Pendleton Correctional Facility + Juvenile
Plainfield Reentry and Educational Facility
Putnamville Correctional Facility

Wabash Valley Correctional Facility
Westville Correctional Facility

Lakeside Correctional Facility

Terre Haute Federal Correctional Complex
Indiana Women Prison

Trips to the following correctional facilities will be scheduled when a sufficient number of riders are
secured:

Madison Women Prison

Chain O Lakes Correctional Facility

Edinburgh Correctional Facility

Henryville Correctional Facility

Madison Juvenile Facility

Use What You've Got Ministry
P.O. Box 1521 Indianapolis, IN 46206
Phone: 317-924-4124
Fax: 317-926-5543
Toll Free: 877-761-9977
Email: uwygm@sbcglobal.net




